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faces of the arms. The temporal arteries were Blightly tortuous, but there was 
no other evidence of arterio-sclerosis. There was an absence of abdominal 
tenderness, so that deep palpation could be practised, but without yielding 
pos'tive information. The liver was not enlarged, and the gall-bladder could 
not be appreciated. The Bpleen was likewise not palpable, and the area of 
splenic percussion-dulness was not increased. There was no evidence of 
dilatation of the stomach, and a peritoneal effusion could not be detected. 
The patient described the paroxysm as beginning with a sense of dull, heavy, 
constricting pain above the epigastrium and in the left hypochondrium, 
increasing in intensity and localizing itself deeply in at one point below the 
left costal margin just within the mammillary line. At the height of the 
attack the pain extended from this point circularly to the vertebral column in 
the course of the costal arch, thence radiating beneath the left scapula. At 
the termination of the attack pain was still perceptible at the point below the 
costal margin in an area about an inch and a half in diameter. Careful 
exploration of this region failed to disclose any morbid condition, excepting 
slight tenderness. The attack abruptly came to an end at the expiration of 
two hours, and was followed by a sense of hunger. The urine passed at this 
time was free from albumin and sugar, and did not respond to tests for biliary 
coloring-matter. From this time the attacks were repeated almost daily, 
usually setting in toward the end of the day and lasting from a fraction of 
an hour to several hours. The condition resisted the ordinary treatment for 
hepatic colic. An examination of the stools failed to disclose the presence of 
fat or fatty crystals or biliary calculi. On several occasions, however, light- 
gray, round calculi were found, which could he crushed between the fingers 
and microscopically proved to be constituted of amorphous matter. They 
dissolved in chloroform, leaving a turbid solution. They fused in the flame, 
giving off a dense vapor having an aromatic odor. The residue yielded the 
reactions of calcium carbonate and calcium phosphate. Subsequent attacks 
of pain occurred, but no more calculi or other abnormal matter was found in 
the intestinal evacuations. The condition was diagnosticated as one of 
calculous formation resulting in obstruction of the excretory ducts of the 
pancreas and giving rise to attacks of colic. 

Recurring Symmetrical Local Asphyxia in a Young Child. 

Israelsohn {St. Petersburger medicin. Wochenschri/l. 1894, No. 16, p. 147) 
has reported the case of an anaemic and rhachitic child, three years old, that 
he was called to see on account of a deep-blue, almost black, discoloration of 
the fingers and toes of both hands and feet, of sudden onset. The discolora¬ 
tion extended from the tip3 of the fingers and toes to the wrist-joints and 
ankle-joints respectively, there terminating sharply. The affected extremities 
felt cold. The condition had existed for twenty minutes and had set in 
without appreciable cause, the child previously having been bright and 
cheerful. Consciousness was not affected, although the child appeared lan¬ 
guid and apathetic. The heart-sounds were distinct, rhythmic, and pure. 
The radial pulse was 80 in the minute and small. The lungs presented no 
abnormality. A year before this attack the child had suffered with general¬ 
ized oedema, without albuminuria, however, and this was attributed to the 
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anaemia. The condition disappeared in the coarse of a week upon a milk- 
diet. leaving amemia and weakness. For the relief of the cyanosis frictions 
with spirit of camphor were directed, and in a short time the discoloration 
had disappeared. Two days later a precisely similar attack occurred, which 
again disappeared after friction with camphor-spirit. Four other attacks took 
place at intervals of two or three days, always soon subsiding under the 
influence of the frictions. It was observed, however, that the cyanosis in the 
lower extremities yielded when the friction was applied only to the upper. 
The case is believed to belong in the category of those described by Raynaud 
and known by his name, and in which the primary stage of local syncope 
escaped observation and the third stage of gangrene was averted. No im¬ 
portance is attached to the therapeutic measures employed, as it is believed 
that the paroxysms came to an end spontaneously after the spasm of the 
vessels from irritation of the bulbar vasomotor centres had relaxed. 

The EPFEcr of Compression of the Common Carotid Artf.ry. 

Hill and Moore (British Medical Journal, No. 1740, p. 962) found that on 
compressing the left common carotid artery there resulted at once sensations 
of formication and tingling, spreading down the right side of the body and 
accompanied with feelings of vertigo. A repetition of the experiment was 
followed by half a dozen clonic spasms of the right hand, which at the time 
lay upon the arm of a chair. The hand felt passively moved as if by some 
external agent, and consciousness of the spasms arose only from the periph¬ 
eral Bensations produced by the movement. The experiment was followed 
by vertigo and nausea lasting for some minutes. On compressing the left 
carotid against the spine at another time an undefinable sensation, as of 
numbness and prickling, arose in the left eye; this was followed by a distinct 
and rapid march of formication and numbness down the right arm, right leg, 
and then up the left leg. At this point the compression was withdrawn; 
the sensations, however, increased in intensity in the right hand, drew the 
attention to that part, and then the hand was felt to be passively twitched 
three or four times as if by some external agent. Nausea and vertigo fol¬ 
lowed and lasted for some minutes, and an acute feeling of dread of touching 
the region of the carotid again lasted for some days. In another experiment 
some difficulty was at first experienced in compressing the artery, and the 
first symptom produced was a succession of inspiratory spasms, which very 
probably were caused by stimulation of the vagus. Sensations in the eye of 
the same side followed and then three or four flexions of the left hand and 
fingers, which were at the time lying upon the knee. At the same time there 
was pallor and sweating of the face. The hand was felt to be passively 
moved by some external agent, and consciousness of the movement arose 
entirely from peripheral sensations. Vertigo and nausea followed. It is 
pointed out that the interest of these observations resides, first, in the reali¬ 
zation of the intensely sensory side of consciousness. In all three of the 
experiments consciousness of the resulting movement arose entirely .from the 
centripetal sensory impressions which had origin in the moving part. The 
central motor discharge was unaccompanied by any simultaneous conscious¬ 
ness of that discharge. Only the sensory part of the sensori-motor process 



